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EXECUTIVE SUMMARY

The Utah Department of WorkforceServices (DWSprovides Utah Medicaid client eligibility
determination as well as collections oMedicaid spenddowrpremiums for the Medicaid and
CHIP programs by an agreemenbetween Utah Department of HealthDOH and DWS DWS
uploads nightly Medicaid client eligibility to the Medicaid MMIS systemfor programs where
claims are processed and paid on behalf of the eligible Medicaitient.

Audit Objectives:

1 Evaluate thereceipt and application of funds collected by DWS from Medicaid Clients
for accuracy and timeliness.
1 Evaluate the effectiveness and compliance of collection policy and procedures.

Audit Scope:

The scope of the audit covered collections made by DWS fdab Medicaidand CHIP
programs during the calendar year 2014.

Audit Findings :

Finding 1 : Memorandum of Agreement (MOA) between DWS and DOH expired
February 28, 2013.

The MOAbetween the DWS and DOHauthorizing Medicaid and CHIP eligibility
determination, expired on February 28, 2013 without a clause for continued operation.

Finding 2: DWSgrants coverage to spenddown /CHIP clients before funds are
collected.

DWS authorized Medicaid services befor® AT 1 1 fAnlidekeivédfrom the client,
evidenced byuncollectedreturned items referred to Office of Recovery Services (ORS)

Finding 3: Data systems used by DWS produce reporting errors.
DWS eREP& GoWway systens have documentation, reporting and calculation issues

Finding 4: Memorandum of Agreement does not identify Medicaid/CHIP collections or
reporting needed for collections management.

Medicaid lacking insufficient reporting of collections from DWS hindering- AAEAAEAT $/ ( 6 C
ability to manage the collection process assignetd DWS.

Finding 5: DWS collected PCN premiums after the discontinuation date.

Payments received through September 2014. Discontinuation date was December 31, 2013.
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INTRODUCTION

BACKGROUND

(he Department of Health (DOH) islesignated as theSingle State Agency for the State of

Utah established under 42 USCA 139 and retains ultimate responsibility for the

AAI ETEOOOCAOQETT 1T £# OEA 30A0A - AAEAAEA 0071 COAI
(CHIP)Y(Page 1, Attachment A, first paragraph MOBepartment Log H111501)

The Department of Workforce ServicesDPWS contracts with the DOH to determine the
eligibility of enrollees for the Medicaid and CHIP programs.

Part of that service is the collection o§penddownsand premiums for the programs.

3DAT AAT xT1 O AOA OEA AGAAOO 1 £ OEA OddgeE®dEBdi 06 O

state,to qualify the recipient for Medicaid benefits.Until the payment of the spenddown, the
recipient will not receive Medicaid medical services CHIP clientspay premiums toward the
CHIP program like any type of health insurance on a quarterly or monthly basi€nce
eligibility i s determined, and payments receivedDWS activates monthly/quarterly services
for the enrollee. DWSuploadsMedicaidA T OT Ieligifilftydidormation to the MMIS system
nightly, which allows for claims processing andlaims payment by Medicaid.Upon
activation, Medicaid cannot cancel or shut dowrcoverage formonthly medical services The
CHIP program does allow for denial ofexviceswith non-payment or returned payment.

DWS receives payments for Medicaid spenddown and CHIP by electronic payment, credit
card, manual receiptof personal checks, money orderand cash. DWS records the

payments received from the GoRay system into the eREP systenthe Goway system used

by the State of Utah, receives payments for state programs. The eREP system tracks Medicaid
O A A E bdhidibllitpan@payments for DWS.DWS records client eligibility in the eREP

system prior to anycollection of payments.

DWS depositdMedicaid and CHIRundsinto abank account controlled by theStateof Utah
The bank issuesstatements andDWS reconcileghe statementsmonthly. The DWS business
office receives returned itemsfor recording and later collection bythe overpayment desk
Return items are any financial instrument presented to a financial institution and returned
uncollected. DWS does not attempt to colledtems belowa defined threshold or limit of

$300. The Office of Recovery services (ORS) receives items deemed uncollectable by DWS.
ORS does not have access to DBVE&REP system and does not record their collections efforts
in the eREPsystem.
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OBJEQIVES AND SCOPE
Audit Objectives:

1 Evaluatethe receipt and application of funds collected by DWS from Medicaid clients
for accuracy and timeliness.
1 Evaluate the effectiveness and compliance of collection policy and procedures.

Audit Scope:

The scope of the audit covered collectismade by DWS fotJtah Medicaid and CHIP
programs during the calendar year 2014.

The Utah OIG initiated this audit ori2/05/2014 and completed fieldwork on02/17/2016 .

METHODOLOGY

To evaluate the receipt and application of funds collected by DVfi®m Medicaid clients for
accuracy and timeliness TheUtah Office of Inspector General (Uta®IQG:

Issued a data requestor all Medicaid and CHIP collections data from DWS.
Received from DWS a list df7,004 cases with66,350 transactions

Determined that the audit would use asamplefrom the data

Selecteda stratified random sampleof 59 caseswith 318 transactions from the data.

= =4 =4 4 A

homes. Utah OIG determined to have a focgsoup of the audit that included all cases

that had such references of nursing homes.

Selected 1 additional caseswith 56 transactions for the focus group.

Reviewed a total of70 cases with374 transactions for the audit.

1 Used the client notification leter issued by the eREP system of DWS as the document
for verification and comparison to the amounts in the data pull as well as verification
to bank statements.

1 Retrieved all available notification letters from theDWS eRERystem for the
sampling request.

T RARAAEOGAA OOAAA 111 U6 [MAideRaota@ BOP). OEA $73

T RARAAEOAA OOAAA 11 PaysystehAAAOO O1 OEA "1 0

1 Made comparisons from the BOP and GBay systems to information from the data
pull sampling and the rotification letters for the sampling.

1 Compared data from the BOP to bank reconciliations issued by DWS. All procedures
verified accuracy or lack of accuracy and timeliness or lack of timeliness in the data
flow. Verification followed the receipt of funds,to application of funds, then to the
presentation in the Medicaid client statement.

= =
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To evaluate the effectiveness and compliance of collections policy apwceduresthe Utah
OIG:

1 Reviewed bank reconciliations issued by DWS and traced the data to fheansmittal
of Collection.

1 Verified policy existence and the procedures established to enforce the policy
accomplishment of goalsthroughout the audit.

1 Presented information anomalies from the examinations involving the BOP and eREP
system to DWS for eview throughout the audit process.

CONCLUSIONS

Receipts collected by DWS were not all Bected in an accurate manner. Receipts collected
by DWS generally arg¢imely.

Collectionsbased on policy did not alwayschieve complete recoveryDWS does follow its
collection procedures.
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Memorandum of Agreement between DWS and

FINDING 1 DOH expired February 28, 2013

The Utah Department of Healt{DOH)is designatedas the single state agency for the state of
Utahfor responsibility of the administration of the State Medicaid program and the iIP
program.

Utah Code§ 26-18-3 (5) states, 04 EA AADPAOOI AT O 1 AUuh E1T EOO
Department of Human Services or other qualified agencies for services in connection with
the administration of the Medicaid program including: (a) the determination of eligibility of
individualsfoO OEA DOT COAI 80

DOH at its discretion contracts with DWS to provide Medicaid client eligibility, Medicaid
spenddown collection and CHIP premium collectionThe contract is in the form of an MOA
agreed upon and signed by both DOH and DWS.

The MOA betwea DWS and DOH authorizing Medicaid and CHIP eligibility determination
expired on February 28, 2013. The agreement with an original effective date of February 1,
2010 does not contain a clause for continued operation upon expiration.

Any assignment of duies to another agencyshould have some form of signed agreemerto
give proper instructions and understanding of what is required of the agencyAn agreement
between the departments sets standards and requirements expected from the agencies
involved as sated in the expired MOA.

Because of retiremens of DOH personnel tlat originally wrote the MOA and because of prior
agreements the MOZxpired andwas not renewed in a timely manner.

DWS is operating and providing services legislated ©0OH/Medicaid without an active
agreement of operations resulting inalack ofneeded managementeporting and updating
of written specifications for the provision of Medicaid Services provided to Medicaid clients.

Recommendations

1.1 Medicaid should promptly complete and sign a new M@ with DWS

1.2 Medicaid shoulddevelop a method to ensure that they do not operate under expired
agreements and to safeguard contract functions, such having a continuation clause
written into the MOA.

Utah Office of Inspector General Pageb
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EINDING 2 DWSgrants coverage to spenddown /CHIP clients

before funds are collected

The Medicaid program is a payer of last resort with stipulations on qualifications. If the
eligible Medicaid recipient does not meet the qualificationd)WS does not grantoverage to
the eligible Medicaid recipientfor services One of the qualifying factors is the payment of
the Medicaid spenddownlf the eligible Medicaid recipient does not pay the Medicaid
spenddown, no activation of Medicaid services takes place.

DWS receives payrmants from Medicaidand CHIP eligible recipients for monthly
spenddown/premium amounts by personal check, electronic payment, credit carand cash

Medicaid activatesservices upon receipt of the payment item.

DWS receivesinpaid/uncollected returned items back from the depository institution. For

the CHIP program, DWS turns off services. When returned iterae received back from the s
depository institution asOT PAEA & O OEA - AAEAAEA OPAT AAT x1 h
occurs.

The DWS aseworker sends notice ofthe unpaid itemto the client then turns collectionover
to the DWS OverpaymenbDesk The Overpayment desk attempts collection of items over the
threshold of $300.00. ORSattempts collection afterDWS efforts ORS collection notsdo not
appearin the eREP system.

Activation of services before the payment instrument is collected results in loss for the Utah
Medicaid program If receipt of fundsfor the Medicaid spenddownor CHIP premiums are
returned and not collected the collection process is not closed.

1 Total number of returned items in 2014 was 167 for a totahmount of $38792.
1 DWS did not collect 4Qeturned items for a total of $7,977in 2014. Medicaid also
paid $28,095 in pbtal fee-for-service benefits and $6,739in capitated payments for
recipients who had the returned items in the month the item was returned.
1 Total amount ofMedicaid & CHIRpayments received by DWS wa$9,216,248.
1 Total number of Medicaid & CHIRransactions processed by DWS wa4,163.
Medicaid expends funds on claims for the month in which the recipient did not qualify. DWS
Overpayment deskworkers are using time attempting to collect funds, adding to the
caseload of theDverpayment desk

Recommendation

2.1 DWS shouldevaluate thecollection process including thethreshold amount.
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Data systems used by DWSproduce reporting

FINDING3
errors

The computer and reporting systems used by DW&ed to provideaccurate documentation
and reporting of collection information. Incorrect information can result in a delay of prompt
delivery of Medicaid services caused bgdministrative procedures relying on inaccurate
information. Medicaid must provide services in an efficient and accurate manner to decrease
the probability of delay to Medicaid recipients. To accomplish thtask, data systems and
information from those systems needto be reliable and accurate.

The computerand reporting systems used by DWS lack accurate documentation and
reporting of collection information. Incorrect information can result in a delay of prompt
delivery of Medicaid servicesEvaluation of records generated by the GokRay and eREP
systemsresulted in the discovery of errors that potentially affectthe outcomeof processes
DWS staff have developed workarounds to accommodate some of the probleifike
workarounds have the potential to $ow the delivery of prompt Medicaid services.

The Goway reporting developedfor DWSwill duplicate (double) amounts on reports in the
detail mode. DWS has developed workarounds by using the Summary maeeorts from
Goway.

The eREP systentontained the followingerrors:

a) The system will reassess the payment receipt date and nassess late fees allowing
for mailing time. The caseworker will not make a manual late fee assessment if the
eREP systendoes notdo it.

b) The CHIP client does nateceive notification whenthe processing of a CHIP premium
proration is required. If the CHIP acount has been closed for 3 monthgast due
premiums are not waived. The premiums stay on until manually removed.

c) The CHIPrecipient does not receive notifcation when the account has a credit
balance Therecipient must request a refundbut if the recipient does not receive a
statement, they will not know of the overpayment.

Unreliable data information cancause incorrect recipient letters issued, incorrect
spenddown amounts to be paid and incorret Medicaid services provided to ineligible
recipients.

Unreliable spenddown information can delay the issuing of eligible Medicaid services to
recipients. Inacarate spenddown information can cause losses to the Medicaid program by
issuing eligible status to a norgualified recipient.
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Recommendation s

3.1DWSshould determine need forthe detail report and evaluateits use.

3.2DWS should correctate feedetermination based on the notification due date stated on
the CHIP premium notice

3.3DWS should issuanotices of any change in the premium amount dug CHIP clients

3.4DWS shouldssue statements with credit balanceso CHIP clientsand determine the
frequency of the statementsThey may dscontinue the noticeswhen appropriate.
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Memorandum of Agreement does not identify

FINDING4 | Medicaid /CHIP collections or reporting needed
for collections management

In order to properly manage the Medicaid program and evaluate effectiveness of DWS
collections the Medicaid agency needdocumentation of DWS collections.

The expired MOA haso reference to Medicaid collections antimited reference for
reporting. The reports stated in the agreement are Medicaid Overpayment Summary,
Collection Detail Report and DOH Monitor report. The DOH Monitor report was never
developed. All of the stated reports are concerned with overpayment and refund issué&
stated reports deal with Medicaid/CHIP payment management.

Lack of adequate informationin the MOA hinders accountability of DWS tMedicaid for the
management ofSpenddown receipts and CHIP premiums received by DWS

Medicaid iscannot determinethe exactamount of collected spenddown payments and CHIP
premium paymentswithout adequate reporting. Medicaidcannot determineif spenddown
receipts are increasing or decreasingr if correct spenddown amounts are propely
calculated and if DWS is properly perforrmg its agreedcollection functions without

adequate reporting

Recommendation s

4.1 Medicaid shoulddetermine what reporting needs it hasfrom DWS and list a report title
and description of the information contained in the reportas part of the new MOA

4.2 Medicaid should state in the new MOA specific Medicaid collection functisexpected
from DWS.
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DWS collected PCNpremiums after the

FINDINGS discontinuation date

The Primary Care Network (PCN) program is a health plan offered hjtah Medicaid.
According to the PCN manualhe PCN was implemented under a waiver of federal Medicaid
requirements that allows the State to use Medicaid funding to cover a population in addition
to Traditional and Non-Traditional members. The scope ofexvice is limited to basic medical
services to provide preventive and palliative care in an outpatient, office setting. Previously,
Medicaid required thatrecipients paid $15, $25, or $50remiums to receive benefits.

Because of changemandated in the Afordable Care Act (ACA), premium collection fothe
PCNprogram discontinuedas of December 31, 2013 ollection of PCN premiums vere no
longer required for the program.

DWS continued to collecPCN premiuns through the month of September 2014, even
though the program changed at the first of the year 2014, removing threquirement for
premium payments.

The Office of Fiscal Operations (OF@) the Department of Health receives reporting obulk

PCN collectims through the Payment Portal Transmittal (PH). PCN clients may not have
received refunds becaus®f non-reporting of detailed collectionsto Medicaid by DWS

Recommendation

5.1 DWS should submit information to Medicaid for PCN client refunds
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GLOSSARY OF TERMS \

The first use of each term islescribedin the report. The glossary is included to help
ensure easier reading.

Term

Description

ACA

BOP

CHIP
DOH
DWS
eREP
Goway
GTR
MMIS
MOA
OFO
OIG
ORS
PCN

PPT

Affordable Care Act

Department of Workforce Services, Business office Portal, System used by the
DWShusiness office.

#EEI AOAT 60 (AAI OE )1 OOOAT AA 00T COAI
Utah Department of Health

Department of Workforce Services.

DWSsystem used to track client eligibility and collections.
Payment receipt system used by the State of Utah
Generate Transaction Report

Medicaid Management Information System
Memorandum of Agreement

Office of Fiscal Operations

Utah Office of Inspector General

Utah Office of Recovery Services

Primary Care Network

Payment Portal Transmittal
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MANAGEMENT RESPONSE

Utah Department of Health

W

JOSEPH K. MINER, MD, MSPH, FACPM
Executive Director
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Division of Medicaid and Health Financing

NATE CHECKETTS

State of Utah Deputy Director, Utah Department of Health
Director, Division of Medicaid and Health Financing

GARY R. HERBERT

Governor

SPENCER J. COX

Lieutenant Governor

August 10, 2016

Gene Cottrell

Inspector General

Office of the Inspector General of Medicaid Services
P.0O. Box 14103

Salt Lake City, Utah 84114

Dear Mr. Cottrell:

Thank you for the opportunity to respond to the audit entitled 4 Performance Audit of Utah
Department of Workforce Services Medicaid and CHIP Collection Process (Report 2015-05).
We appreciate the effort and professionalism of you and your staff in this review. Likewise, our
staff have spent time collecting information for your review, answering questions, and planning
changes to improve the program. We believe that the results of our combined efforts will make a

better, more efficient program.

We concur with the recommendations directed to Medicaid in this report. Our response
describes the actions the Department has taken and plans to take to implement the
recommendations. The Department of Health is committed to the efficient and effective use of
taxpayer funds and values the insight this report provides on areas that need to be improved.

DWS has provided responses to their recommendations in a separate document.

Sincerely,
Nae Ukt
Nate Checketts

Deputy Director, Department of Health
Division Director, Medicaid and Health Financing

0‘ ‘0 UTAH DEPARTMENT OF
H H 288 North 1460 West « Salt Lake City, UT
N r Mailing Address: P.O. Box 143101 « Sait Lake City, UT 84114-3101
® Telephone (801) 538-6689 « Facsimile (801) 538-6478 « www.health.utah.gov
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Response to Recommendations

Recommendation 1.1

Medicaid should promptly complete and sign a new MOA with DWS.

Medicaid response:

Medicaid concurs with this recommendation. Medicaid has been working diligently with DWS
to update the language of the expired operating agreement, to add performance metrics, and to
better define deliverables between the agencies.

Contact. Jeff Nelson, Director, DMHF Bureau of Eligibility Policy, Department of Health,

801-538-6471
Anticipated Implementation Date:  September 30, 2016

Recommendation 1.2

Medicaid should develop a method to ensure that they do not operate under expired agreements
and to safeguard contract functions, such as having a continuation clause written into the MOA.

Medicaid response:

Medicaid concurs with this recommendation. A new clause will be included in the operating
agreement which will allow it to continue in force until it is amended or both parties agree to
terminate.

Contact: Jeff Nelson, Director, DMHF Bureau of Eligibility Policy, Department of Health,

801-538-6471
Anticipated Implementation Date:  September 30, 2016

Recommendation 4.1

Medicaid should determine what reporting needs it has from DWS and list a report title and
description of the information contained in the report as part of the new MOA.

Medicaid response:

Medicaid concurs with this recommendation. The new operating agreement will clarify which
reports are required as well as other deliverables due from DWS.

Contact: Jeff Nelson, Director, DMHF Bureau of Eligibility Policy, Department of Health,
801-538-6471
Anticipated Implementation Date:  September 30, 2016
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Recommendation 4.2

Medicaid should state in the new MOA specific Medicaid collection functions expected from
DWS.

Medicaid response:

Medicaid concurs with this recommendation. Language will be added to the operating
agreement outlining the collection duties DWS performs for and on behalf of Medicaid.

Contact: Jeff Nelson, Director, DMHF Bureau of Eligibility Policy, Department of Health,
801-538-6471
Anticipated Implementation Date:  September 30, 2016
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